Ra™NL~ OHID DEFARTMENT (3
\®= fule s TRAFFIC CRASH REPORT  #oenores manbaTory FIELD For SUPPLEMENT REPORT LOCAL REPORT RUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 12[0I2I3l"10|0I0|0I@|0I(0| ﬁl |
0 OH-1p [] OTHER [ REPORTING AGENCY NAME® NCIC# HIT/SKIP NUMBER 0F UNITS UNIT N ERROR
SECONDARY CRASH . . 1~ SOLVED 98 - ANIMAL
[] eruvare properry| City of Kent Police 06703 2-unsoven| 10,2 9 99 - UNKNOWN
COUNTY® Lt‘J(:ALlTi(*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME® CRASH SEVERITY
g 1- FATAL
2 -VILLAGE
lﬁ_LL L_];J 3 -TOWNSHIP Kent 05252,023/1151,, } 2. SERIOUS INJURY
F-] ROUTE TYPE | ROUTE NUMBER | PREFIX QIS\I&TTT: LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL BEGREES SUSPECTED
g .
g E-EAST 3 - MINOR INJURY
S L L e ) WeWEST RIVER ST, 41.|1|5|3|717|1| SUSPECTED
] ROUTE TYPE|ROUTE NUMBER |PREFIX glls\lé)l?TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE. pectnaL besres 4-INJURY POSSIBLE
& E-EAST - 5 - PROPERTY DAMAGE
Y | L b1t W-WEST MAIN |S|T| I8111.|3I6I0I3I6|6l ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE : INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 4  §-SOUTH . . AV -AVENUE LA -LANE 50 - SQUARE
1 3 HOUSE # B EAsT | US-FEDERALUSROUTE |
- W -WEST R~ STATE ROUTE BL - BOULEVARD MP- MILEPOST = ST -STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
CR -CIRCLE OV ~OVAL TE -TERRACE
DISTANCE DISTANCE . ; . :
FROM REFERENCE uniT o Measure | O - NUMBERED COUNTYROUTE | o0 oy PK - FARKWAY  TL -TRAIL . ____ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP X . .
1.0 g 2-FEET ROUTE OR - DRIVE Pl -PIKE WA-WAY ] roanway pivieen
1 L ] 1 | 3-YARDS ) HE -HEIGHTS  PL «PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- GROSSOVER 1- gng%%\}sm 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
( 1 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ O Nor  5-BACKING s - SOUTH { <4 FEET)
My 5. mepian 11-RAILWAY GRADE CROSSING | Ll yru el 6-ANGLE ——  fast | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNQWN 9 - OTHER/UNKNOWN
[] WORKZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFQRE THE 15T WORK ZONE 9 1
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I | _* i L
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L5,
O 4 IOI\TTNIIIEDMI;ATI\ITENT MOVING WORK zju ;zﬁl\lvﬁITT‘;?\’\:?:/[:EA 2- STRAIGHT GRADE| 2-WET i
- oR . T BITUMINOUS,
[:| ACTIVE SCHOOL ZONE 5-0THER 5 ~-TERMINATION AREA 3-CURVE LEVEL 3-Show ASRHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4 ) a6 GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-ctovoy 7- SEVERE CROSSWINDS b - WATER (STANDING, |5 _ pret
L=—1 3_DARK - LIGHTED ROADWAY L2121 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N" on the
Unit One was traveling Northbound on River St, campass diagran,
entering the intersection with W. Main St, Unit Two
was traveling Westbound on W. Main St, entering the I
ui
. - . a . =
intersection with River St, Unit Two struck the ] ! N
N N . N g’ ‘ jiﬁ NT T S‘QALEI
side of Unit One in the middle of the intersection. g | -
W.MAINST, <&,
!‘; UNIT 2
i i i z &Iﬂ =
There were no independent witnesses and no security pis i
camera footage of the accident. Both parties are =t | FNTAINST
P . . s
claiming the traffic signal was green at the time A VAC
e
O
R . . &
they entered the intersection. Due to this, fault z
ic mmahla ta he dotorminad
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIV
L 1 Ve su
I T T I N N S | S | N Y S (N N | (T T T O
' MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecxen av OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Checken by OFFIGER'S BADGE NUMBER™ 10 A EXSTING RERORYSEAT T0 0Fs)
[ | 1 it | L 1 [ |l | | 1 I | It I | { 1 | |
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e aenns UNIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,80 49
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ]$4ME AS DRIVER) OWNER PHONE: 2eLun Aea CDE. ¢ SANE AS DRIVER)
% 0,1 (KASICKI, RAYMOND, HUGH Redacted per ORC 149.43 (A)(1)(my) DAMAGE SCALE
OWNER ADDRESS! STREET, GITY, STATE, ZIP ([ ] SAMEAS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
2658 BENNING DR .Mantua Twp ,OH 44202 L~ ] 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commererat CARRIER PHONE: INoLUDE AREA cobe 9 - UNKNOWN
{ | | | | | | I | 1 | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H GZ0Q5904 3, FAHPO0,8,1,77R1,12,869(2,0,0,7|Ford
INSURANGE | INSURANCE GOMPANY INSURANGE POLIGY ¥ COLOR VERIGLE MODEL ! 1
verrien |GEICO 453867684 TPE FUSION |+ 2 0 2
‘ TYPE 0F USE JERGENCY US DOT # TOWED BY: COMPANY NAME
IN EME
[Jcommenciar [Joovernment [ BRENERGENGY L T s 3 ’ 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 . <10K L8S D MATERIAL  CLASS# PLACARD ID # o 4 4
DDEVICEE [Jurmssiap unir 2 - 10001 - 36K Las RELEASED 8
, !
EQUIPPED 0,2, | 3552k Clpuacaro |y g N S
1- PASSENGERCAR 7- MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
(), 1 2-PASSENGERVAN OMNIVAN) 8 -NOTORCYCLE SHEELED 13- SHOWMOBILE 19-BUS (L6+ PASSENGERS) 24 WHEELGHAIR (ANYTYPE) o/ N\
L=L =1 5 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE. UNIT TRUGK 20-OTHERVEHICLE 25-0THER NON-MOTORIST Lo B[ 2
UNITTYPE 4 pigk up 10-MOPEO ORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 o] b 2 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDERGR ~ 27-TRAIN BN
6 - VAN 19:15 SEATS) u -%LVTIEJ?TR‘;‘)IN VEHICLE 17. MoTORHOME ANIMAL-DRAWNYVEHICLE g9 . ungnown OR HITISKIP 8 ' s 4
L]
00, #orTRAILING UNITS 7 - s
11
WAS VEHICLE OPERATING 1Y AUTONOMOUS 0 - NO AUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN \ © | \
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION ()
L2 ) L¥ES 20 o-OTER/UKNWN  promomans 2-PARTALAUTONMATION 5 - FULL AUTONATION o]
MODE LEVEL 3 o K 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE Tb-FARM 2L-MAIL CARRIER M
0.1, 2-mx 7-BUS -~ INTERCITY 12-MILITARY 17-MOWING 99- OTHER / UNKNOWN 4 8 il 4
SPECIAL - ELECTRONICRIOE SHARING 8 -BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3
FUNGCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15.- CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL 0 "
1 - NO.CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER j
001, 7 inorappuicasce MOTORVENICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER ,
PR 41066106 6 - CARGOVANIENCLOSED 80X 1., 7 5D 14~ GARBAGEIREFUSE N A . .
TYPE 7- GRAINICRIPS/GRAVEL 43 _pupp 99-OTHER / UNKNOWN |yl
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER / UNKNOWN (|
VENICLE 2 - HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGECL0] [J-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
e CROSSHALK 4-MIDBLOCK-MARKED 7 -SHOULDERY/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top £131 O- ALL AREAS 1151
+ IST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCATION  crossiL 5 -TRAVEL LANE - Orice Locaiy TRALLS [] - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR GROSSING O LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 3- STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOGATION  19- STANDING 0.2 : i
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED LG TG, 0-OIKERMINMOTORIST 4 =1 2 IR g SCEE
5. BoTHSTRIKING ACTIONS 5 poKINGRIGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 1570 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
-PUSHING VEHICLE .
3-OTHER/ Ui 12 DRVERLESS TPISIGESE oo
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  I7.VISIONOBSTRUCTION  21-LYINGIN ROADWAY TRAFFIGWAY FLOW TRAFFIG GONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14- STOPPED OR PARKED EQUIPNENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING DOOR INTQ 1 2 TWO-WAY 2 2. SIGNAL 5 YIELD SIGN
4-RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING L= 3-FLASHER 6 - NO CONTROL
P Ut Taces 5+ UNSAFE SPEED 12-DROVE OFF ROAD 16-WRONG WAY 99-0THER IMPROPER ACTION
= - IMPROPERTURN 12-IMPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS oNROAD L - OT INVOLVED
> 2 1 2-INVOLVED-ACTIVE CROSSING
C NON-COLLISION = L= 3. INVOLVED-PASSIVE CROSSING
9, (), 1-OVERTURNROLLOVER  &-EQUIPMENTFALLURE  11-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22- WORK 2ONE MAINTENANCE - -
AL FrneexeLosion 7 - SEPARATION OF UNITS QEZSE{TENRECT“’NOF 17-ANIMAL ~ FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MQTORIST DIRECTION
10-DOWNHILLRUNAMAY 10 ™ e SHIFTING CARGO OR 1-MORTH 5 - NORTHEAST
2L 1§ 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - - AYTH
13-OTHER NON-COLLISION HING SET IN MOTION
20-MOTORVEHICLE ¥ 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN v BY AMOTORVEHICLE 2 1
LOSS OR SHIFT 15 PEDALCYOLE 0 24-QTHER MOVABLE OBJECT FROML 4« | toL 2 | 3-EAST  7-5OUTHEAST
31 1 - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISIDNVWITH FIXED GBJECT ~ STRUCK 9 - JTHER/ UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50~ WORK ZONE MAINTENANCE
A1 . ’B mg 3333:31 i 2-PORTABLEBARRIER  35-OVERHEADSIGNPOST  44-DITCH . mULILPMENT UNET SPEED DETEGTED SPEED
SmneE e 93-MEDIAN CABLE BARRIER 39-§:JGPHPTO%UMINARIES 45 EMBANKMENT . - STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENGE G
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL e L 9. CALCULATED /E0R
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
- 3 - UNDETERMINED
6L 1 | 29-BRIDGE RALL BARRIER 0R SUPPORT £9-FIRE RYDRANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
[T S
L [ FIRST HARMFULEVENT || MOST HARMFUL EVENT
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et UNIT LOCAL REPORT NUMBER
2,0,2,3,-,0000809
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME AS ORIVER) OWNER PHONE: tNeLUOE AREA CODE ([T] SAME AS BRIVER)
0,2 ,|AUSTIN, KEITH, A Redacted per ORC 149.43 (A)(1)(my() DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([R]SAME AS DRIVER) 3 1<NONE 3 - FUNCTIONAL DAMAGE
3299 TERRACE ST ,Ravenna Twp ,0H 44266 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zip CommerciAL CARRIER PHONE ; INGLUDE AREA ¢oDE 9 - UNKNOWN
(T N TR T SN Y N B N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,P287929 2 MEFM7,5,VX8X606,865/2,0,0,8,|Mercury 12
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL eyl
VERIFIED WHI GRAND M/ ol NN
TYPE oF USE ENERGERCY US DOT & TOWED BY; COMPANY NAME e
R A
[oommeneias. [ oovernment C]REHRSE ™ | 1 0+ 1 0 1 1 T 2 s
VEHICLE WEIGHT GVWR/GCWR A4
DINT%%EOC I:IHIT/SKIP UNIT #OCCUPANTS 1 - <10KL8s, D il}(lléxﬂ‘ERIAL CLASS# PLACARD ID # T8 Ts 4
2 - 10,001 - 26K Les. 8
EQUIPPE O |5 ks, Clpeacaro |y 4 5

1 - PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VERICLE)

23-PEDESTRIAN / SKATER

() 1, 2-PASSENGERVAN (HINIVAN) - NOTORGYOLE SHHEELED 13- SNOUNOBILE 19-BUS (16 PASSENGERS) 24 WHEELCHAIR (ANYTYPE) Bran
L=L = 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNIT TRUCK 90-0THERVEHICLE 25-OTHER NOK-MOTORIST 0 2
UNITTYPE 4 picx up 10-MOPEDORMOTORIZED  15-SEMTRACTOR 21-HEAVY £QUIPMENT 2-BICYCLE 9 Bizia
5 - CARGO VAN BICYCLE 16- FARK EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN B2k
u 6 - VAN (9:15 SEATS) 11'%'-\’71555\;\)1" VEHICLE  17. MoToRKOME ANIMAL-DRAWNVEHICLE o9 ynknowN OR HITISKIP 8 ' &
b 00, #ortrAILING UNITS e,
i WASVEHICLE OPERATENG IN AUTONOMOUS 0- NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L2t
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION N
L2 5 1¥ES 2440 9-OTHERIUNKKON aroRomoLs 2 PARTIALAVTONATION 5 - FULL AUTOMATION 2]
MODE LEVEL o K 3
1-NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 2
0,1, 2w 7-8US-INTERCITY 12-MILITARY 17-MOWING 99-0THER f UNKNOWN S 4
SPECTAL - ELECTROMGRIOE SHARIKG 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL !
FUNGTION 4 - SCHOOL TRANSPORT 9~ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5+ BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE - VENICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CJ\ORDGYU 248 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 1., a7 gD 14- CAREAGEIREFUSE
TYPE 7-GRAINCHIPSIERAVEL 1. puyp 99-OTHER/ UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUSLE 99-0THER / UNKNOWN
VEMIGLE 2- HEAD LANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NapAMAGEC0]1  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Wy CROSSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE CJ-Top 131 []-ALL AREAS [ 151
2-TNTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 99~ OTHER UNKNOWN
LOCATION  chossiL STAVELLME -Gt s e L] - UNIT NOT AT SCENE 161
1 NON-CONTACT 1+ STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
3 HORCOLLSON o 4 2-BACKIG § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-No [I)rl‘\ll\.llrIA‘:;LEPOINTuig?rl{]LADcETRCARRIAGE
L) § s.qtRiang LILL=of 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING 1 2 112-REFERTOUNIT 15-VEHIGLE
ACTION 4.sTRucK  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST Lo L2 T DIAGRAM ) NOT AT SCENE
s-orhsTains ACTONS s yuuemerTioRs 1-sLowmgorstopeey  OSINGPLAE . sranoiws oursioe 13-70p 99- UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE -
9. GTHER/ UNKNOWN 12-DAIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-HONE 7-LEFTOF CENTER 13.IMPROPER START FROM A 17-VISIONOBSTRUCTION  21-LYING I ROAOWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING 00 CLOSE/ACDA_ PARKED POSITION 18-PERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,3, * RANREDLIGHT 9-INPROPERLANE ChaNGe 14~ STOPPED OR ARKED EQUIPNENT 23-QPENING DODR INTO 2 2-THOMWAY 2- SIGNAL 5 YIELD SIGN
[Aar 4-RAN STOP §1GN 10-IMPROPER PASSING 15 SWERVINE 0 AY0ID 19-LOAD SHIFTING/FALLING/ ROADWAY L~ | L2 1 5 FLASHER 6 N0 CONTROL
CONTRIBUTING SPILLING 99-0THER IMPROPER ACTION

11-DROVE OFF ROAD
12-IMPROPER BACKING

] cacinsTanges 3- UNSAFE SPEED
- IMPROPERTURN

16-WRONG WAY

20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

M SEQUENCE oF EVENTS

1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION - RAN OFF ROAD RIGHT
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - GARGO/ EQUIPMERT 10-CROSS MEDIAN
LOSS OR SKIFT

25« IMPACT ATTENUATOR 31-GUARDRAIL END

AL fcRasH cUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-NEDIAN GUARDRAIL
5L 57.0R06E PIERORABUTMIENT ~ pARIER
23- BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RALL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L____| FIRST HARMFUL EVENY

NON-COLLISION

11-CROSS CENTERLINE
QOPPOSITE DIREGTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 PEDESTRIAN

15+ PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

4)-UTILETY POLE

41-QTHER POST, POLE
ORSUPPORT

42-CULVERT

1 MOST HARMFUL EVENT

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
13- ANIMAL - OTHER

20-MOTORVERICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISTON witi FIXED OBJECT -~ STRUCK

43-CURS
44-DITCH
45-EMBANKMENT
46-FENGE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANGE
EQUIPHENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET 1§ MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-8UILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED:PASSIVE CROSSING

1

L1

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM li[ T0 |__4_] 3-EAST  T7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - QTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
S S b 9. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

N —
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PAGE OF



e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
W= et VIO TORIST ON=-IVIOTORIST 9
2,0,2,3,- |0|0|0|0|@|0|bl 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |KASICKI, DINA, LL 0 0,2,1,8,1,9,9, 5, 1.
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
51173 HAMPTON RD ,Kent ,OH 44240 Redacted per ORC, 14943, |, |, |
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY name,citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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